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HUMAN SERVICES, INC.

419 WEST 25TH STREET 

c/o: HUMAN SERVICES, INC.  419 WEST 25TH STREET, ALLIANCE  NE  69301

Total Beds - 12ALLIANCE (BOX BUTTE) - 69301

CARF
Human Services, Inc. SATC001

GLENDA DAY, ADMINISTRATOR

 CORPORATION

(308) 762-7177 FAX: (308) 762-6121

SATC  IN-PATIENT
OTHER
OUTPATIENT

PANHANDLE MENTAL HEALTH CENTER

212 BOX BUTTE AVENUE 

c/o: PANHANDLE MENTAL HEALTH CENTER - ALLIANCE  4110 AVENUE D, SCOTTSBLUFF  NE  69361

Total Beds - 0ALLIANCE (BOX BUTTE) - 69301
Panhandle Mental Health Center - Alliance SATC097

BARB SHANNON, ADMINISTRATOR

(308) 762-2545 FAX: (308) 762-2564

SATC  OUTPATIENT

BLUE VALLEY MENTAL HEALTH CENTER

1121 15TH STREET 

c/o: BLUE VALLEY MENTAL HEALTH CENTER  ATTN:  ADMINISTRATOR, 1123 NORTH 9TH STREET, BEATRICE  NE  68310

Total Beds - 0AUBURN (NEMAHA) - 68305
Blue Valley Mental Health Center-Auburn SATC112

JONATHAN DAY, ADMINISTRATOR

 CORPORATION

(402) 228-3386 FAX: (402) 228-2004

SATC  OUTPATIENT

BLUE VALLEY MENTAL HEALTH CENTER

1123 NORTH 9TH STREET 

c/o: BLUE VALLEY MENTAL HEALTH CENTER-BEATRICE  1123 NORTH 9TH STREET, BEATRICE              NE  68310

Total Beds - 0BEATRICE (GAGE) - 68310
Blue Valley Mental Health Center-Beatrice SATC113

JONATHAN DAY, ADMINISTRATOR

 CORPORATION

(402) 228-3386 FAX: (402) 228-2004

SATC  OUTPATIENT

FATHER FLANAGAN'S BOYS' HOME

13603 FLANAGAN BLVD 

      

Total Beds - 0BOYS TOWN (DOUGLAS) - 68010
Girls and Boys Town Chemical Use Program SATC124

MICHAEL HANDWERK, ADMINISTRATOR

 CORPORATION

(402) 498-3349 FAX: (402) 498-3375

SATC  ADOLESCENT
OUTPATIENT

BEHAVIORAL HEALTH SPECIALISTS, INC.

3118 18TH STREET 

c/o: BEHAVIORAL HEALTH SPECIALISTS, INC  ATTN:  ADMINISTRATOR, 600 SOUTH 13TH STREET, NORFOLK  NE  68701

Total Beds - 0COLUMBUS (PLATTE) - 68601
Behavioral Health Specialists, Inc - Columbus Satellite Clini SATC107

CONNIE BARNES, ADMINISTRATOR

(402) 370-3140 FAX: (402) 370-3373

SATC  ADOLESCENT
OTHER
OUTPATIENT
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BOYS AND GIRLS HOME OF NEBRASKA

3020 18TH STREET, SUITE 17 

c/o: CATHOLIC CHARITIES  ATTN:  ADMINISTRATOR, 3300 NORTH 60TH STREET, OMAHA  NE  68104

Total Beds - 10COLUMBUS (PLATTE) - 68601
Catholic Charities SATC084

JEAN SASSATELLI, ADMINISTRATOR

 CORPORATION

(402) 829-9301 FAX: (402) 551-8797

SATC  IN-PATIENT

BEHAVIORAL HEALTH SPECIALISTS, INC.

4432 SUNRISE PLACE 

c/o: SEEKERS OF SERENITY PLACE  4432 SUNRISE PLACE, COLUMBUS              NE  68601

Total Beds - 19COLUMBUS (PLATTE) - 68601

JCAHO
Seekers of Serenity Place SATC002

CONNIE BARNES, ADMINISTRATOR

 CORPORATION

(402) 564-9994 FAX: (402) 562-6458

SATC  IN-PATIENT
OTHER

BLUE VALLEY MENTAL HEALTH CENTER

225 EAST 9TH STREET, SUITE 1 

c/o: BLUE VALLEY MENTAL HEALTH CENTER  ATTN:  ADMINISTRATOR, 1123 NORTH 9TH STREET, BEATRICE  NE  68310

Total Beds - 0CRETE (SALINE) - 68333
Blue Valley Mental Health Center-Crete SATC114

JONATHAN DAY, ADMINISTRATOR

 CORPORATION

(402) 228-3386 FAX: (402) 228-2004

SATC  OUTPATIENT

BLUE VALLEY MENTAL HEALTH CENTER

367 E STREET 

c/o: BLUE VALLEY MENTAL HEALTH CENTER  ATTN:  ADMINISTRATOR, 1123 NORTH 9TH STREET, BEATRICE  NE  68310

Total Beds - 0DAVID CITY (BUTLER) - 68632
Blue Valley Mental Health Center-David City SATC115

JONATHAN DAY, ADMINISTRATOR

 CORPORATION

(402) 228-3386 FAX:

SATC  OUTPATIENT

BLUE VALLEY MENTAL HEALTH CENTER

116 WEST 19TH STREET 

c/o: BLUE VALLEY MENTAL HEALTH CENTER  ATTN:  ADMINISTRATOR, 1123 NORTH 9TH STREET, BEATRICE  NE  68310

Total Beds - 0FALLS CITY (RICHARDSON) - 68355
Blue Valley Mental Health Center-Falls City SATC116

WAYNE PRICE, ADMINISTRATOR

 CORPORATION

(402) 228-3386 FAX: (402) 228-2004

SATC  OUTPATIENT

PATHFINDER SUPPORT SERVICES CORPORATION

212 EAST 8TH STREET 

c/o: PATHFINDER SUPPORT SERVICES  212 EAST 8TH STREET, FREMONT               NE  68025

Total Beds - 0FREMONT (DODGE) - 68025
Pathfinder Support Services SATC125

LORI CHESHIER, ADMINISTRATOR

 CORPORATION

(402) 721-1414 FAX: (402) 753-9914

SATC  OUTPATIENT
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BLUE VALLEY MENTAL HEALTH CENTER

831 F STREET 

c/o: BLUE VALLEY MENTAL HEALTH CENTER  ATTN:  ADMINISTRATOR, 1123 NORTH 9TH STREET, BEATRICE  NE  68310

Total Beds - 0GENEVA (FILLMORE) - 68361
Blue Valley Mental Health Center-Geneva SATC117

JONATHAN DAY, ADMINISTRATOR

 CORPORATION

(402) 228-3386 FAX: (402) 228-2004

SATC  OUTPATIENT

NORTH EAST PANHANDLE SUBSTANCE ABUSE 
CENTER

305 FOCH STREET 

c/o: NORTH EAST PANHANDLE SUBSTANCE ABUSE CENTER  ATTN:  ADMINISTRATOR, PO BOX 428, GORDON  NE  69343

Total Beds - 9GORDON (SHERIDAN) - 69343

CARF
North East Panhandle Substance Abuse Center (NEPSAC) SATC004

JANE MORGAN, ADMINISTRATOR

 CORPORATION

(308) 282-1101 FAX: (308) 282-1372

SATC  IN-PATIENT

FRIENDSHIP HOUSE, INC.

406 WEST KOENIG STREET 

c/o: FRIENDSHIP HOUSE INC.  406 WEST KOENIG STREET, GRAND ISLAND          NE  68801

Total Beds - 25GRAND ISLAND (HALL) - 68801
Friendship House Inc. SATC005

CARROLL BARNES, ADMINISTRATOR

 CORPORATION

(308) 382-0422 FAX: (308) 382-6195

SATC  GENDER LIMITED
IN-PATIENT

CATHOLIC HEALTH INITIATIVES

2116 WEST FAIDLEY AVENUE 1B MEMORIAL 
HEALTH CARE BLDG

c/o: SAINT FRANCIS MEDICAL CENTER  ATTN:  ADMINISTRATOR, P.O. BOX 9804, GRAND ISLAND  NE  68802

Total Beds - 23GRAND ISLAND (HALL) - 68803

JCAHO
St Francis Memorial Health Center SATC007

MICHAEL GLOOR, ADMINISTRATOR

 CORPORATION

(308) 384-4600 FAX: (308) 398-5589

SATC  ADOLESCENT
IN-PATIENT
OUTPATIENT

STATE OF NEBRASKA HEALTH & HUMAN 
SERVICES SYSTEM

4200 WEST 2ND, BLDG 4 

c/o: HASTINGS REGIONAL CENTER  ATTN:  ADMINISTRATOR, PO BOX 579, HASTINGS  NE  68902

Total Beds - 40HASTINGS (ADAMS) - 68902

JCAHO
Hastings Regional Center SATC009

WILLIAM GIBSON, ADMINISTRATOR

 GOVERNMENT-ST

(402) 462-1971 FAX: (402) 460-3144

SATC  ADOLESCENT
IN-PATIENT

RON FELTON

835 SOUTH BURLINGTON AVE, SUITE 115 

c/o: HORIZON RECOVERY CENTER  835 SOUTH BURLINGTON AVE, SUITE 115, HASTINGS              NE  68901

Total Beds - 0HASTINGS (ADAMS) - 68901
Horizon Recovery Center SATC126

RON FELTON, ADMINISTRATOR

 SOLE PROPRIETO

(402) 462-2066 FAX: (402) 462-2045

SATC  ADOLESCENT
OUTPATIENT
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SOUTH CENTRAL BEHAVIORAL SERVICES, INC

616 WEST 5TH STREET 

c/o: SOUTH CENTRAL BEHAVIORAL SERVICES  PO BOX 1715, KEARNEY  NE  68848

Total Beds - 0HASTINGS (ADAMS) - 68901

CARF
South Central Behavioral Services, Inc. Hastings SATC064

GARY HENRIE, ADMINISTRATOR

 CORPORATION

(402) 463-5684 FAX: (402) 463-5686

SATC  OUTPATIENT

THE BRIDGE, INC.

922 NORTH DENVER 

c/o: THE BRIDGE, INC  PO BOX 2031, HASTINGS  NE  68902

Total Beds - 10HASTINGS (ADAMS) - 68901
The Bridge, Inc SATC010

KAYE RICHARDS, INTERIM ADMINIS

 CORPORATION

(402) 462-4677 FAX: (402) 462-4677

SATC  GENDER LIMITED
IN-PATIENT

SOUTH CENTRAL BEHAVIORAL SERVICES, INC

701 4TH AVENUE, STE 11A JOHNSON CENTER 

c/o: SOUTH CENTRAL BEHAVIORAL SERVICES  PO BOX 1715, KEARNEY  NE  68848

Total Beds - 0HOLDREGE (PHELPS) - 68949

CARF
South Central Behavioral Servcies, Inc. Holdrege SATC065

GARY HENRIE, ADMINISTRATOR

 CORPORATION

(308) 995-6597 FAX: (402) 995-2735

SATC  OUTPATIENT

SOUTH CENTRAL BEHAVIORAL SERVICES, INC

3810 CENTRAL AVENUE 

c/o: SOUTH CENTRAL BEHAVIORAL SERVICES  PO BOX 1715, KEARNEY  NE  68848

Total Beds - 0KEARNEY (BUFFALO) - 68847

CARF
South Central Behavioral Servcies, Inc. Kearney SATC066

GARY HENRIE

 CORPORATION

(308) 237-5951 FAX: (308) 237-5353

SATC  OUTPATIENT

SOUTH CENTRAL BEHAVIORAL SERVICES, INC

2701 CENTRAL AVENUE 

c/o: SOUTH CENTRAL BEHAVIORAL SERVICES  PO BOX 1715, KEARNEY  NE  68847

Total Beds - 12KEARNEY (BUFFALO) - 68848

CARF
South Central Behavioral Services SATC011

GARY HENRIE, ADMINISTRATOR

 CORPORATION

(308) 237-5775 FAX: (308) 236-6178

SATC  IN-PATIENT

ABH ADDICTION & BEHAVIORAL SERVICES, INC.

8610 BRENTWOOD 

c/o: ABH ADDITION & BEHAVIORAL HEALTH SERVICE  ATTN:  ADMINISTRATOR, 5835 NORTH 90TH STREET, OMAHA  NE  68134

Total Beds - 0LA VISTA (SARPY) - 68128
ABH Addiction & Behavioral Health Service, Inc - Brentwoo SATC078

ANGELA BELLINGHAUSEN, ADMINISTRATOR

 CORPORATION

(402) 331-3232 FAX: (402) 331-1557

SATC  ADOLESCENT
OUTPATIENT
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REGION II HUMAN SERVICES

307 EAST 5TH 

c/o: REGION II HUMAN SERVICES  ATTN:  ADMINISTRATOR, PO BOX 1209, NORTH PLATTE  NE  69103

Total Beds - 0LEXINGTON (DAWSON) - 68850

CARF
Heartland Counseling & Consulting Clinic-Lexington SATC092

LARRY BROWN, ADMINISTRATOR

 OTHER

(308) 324-6754 FAX: (308) 324-5118

SATC  OUTPATIENT

ANTLERS CENTER, INC.

2501 SOUTH STREET 

c/o: ANTLERS CENTER, INC.  2501 SOUTH STREET, LINCOLN               NE  68502

Total Beds - 8LINCOLN (LANCASTER) - 68502
Antlers Center, Inc. SATC013

PAIGE NAMUTH, ADMINISTRATOR

 PARTNERSHIP

(402) 434-3965 FAX: (402) 434-3972

SATC  IN-PATIENT

BRYANLGH MEDICAL CENTER

2300 SOUTH 16TH STREET 

c/o: BRYANLGH HEALTH  ATTN:  ROBERT W. PETERS, PLANNING DEPT, 1600 SOUTH 48TH, LINCOLN  NE  68506

Total Beds - 50LINCOLN (LANCASTER) - 68502

JCAHO
BryanLGH Medical Center West - Independence Center SATC014

CRAIG AMES, ADMINISTRATOR

 CORPORATION

(402) 475-1011 FAX: (402) 481-8412

SATC  IN-PATIENT
OUTPATIENT

CENTERPOINTE, INC.

2633 P STREET 

c/o: CENTERPOINTE, INC  2633 P STREET, LINCOLN               NE  68503

Total Beds - 15LINCOLN (LANCASTER) - 68503

CARF
CenterPointe, Inc SATC098

TOPHER HANSEN, ADMINISTRATOR

 CORPORATION

(402) 475-8717 FAX: (402) 475-6728

SATC  IN-PATIENT

CENTERPOINTE, INC.

2220 SOUTH 10TH STREET 

c/o: CENTERPOINTE, INC  ATTN:  ADMINISTRATOR, 2633 P STREET, LINCOLN  NE  68503

Total Beds - 15LINCOLN (LANCASTER) - 68502

CARF
CenterPointe, Inc SATC099

TOPHER HANSEN, ADMINISTRATOR

 CORPORATION

(402) 475-7315 FAX: (402) 475-8721

SATC  ADOLESCENT
IN-PATIENT

CENTERPOINTE, INC.

1000 SOUTH 13TH STREET 

c/o: CENTERPOINTE, INC.  2633 P ST, LINCOLN  NE  68503

Total Beds - 0LINCOLN (LANCASTER) - 68508

CARF
CenterPointe, Inc SATC016

TOPHER HANSEN, ADMINISTRATOR

 CORPORATION

(402) 475-5161 FAX: (402) 475-3300

SATC  ADOLESCENT
OUTPATIENT
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CORNHUSKER PLACE OF LINC. - LANC. CO., INC.

721 K STREET 

c/o: CORNHUSKER PLACE OF LINC.-LANC  721 K STREET, LINCOLN               NE  68508

Total Beds - 68LINCOLN (LANCASTER) - 68508
Cornhusker Place of Lincoln-Lancaster County SATC017

JAMES BAIRD, ADMINISTRATOR

 CORPORATION

(402) 477-3951 FAX: (402) 477-9117

SATC  CIVIL PROTECTIVE CUSTOD
IN-PATIENT

DIANNE MCNEESE

210 GATEWAY GREENTREE CT #342 

c/o: FIRST STEP RECOVERY CENTER, INC  210 GATEWAY GREENTREE CT #342, LINCOLN               NE  68505

Total Beds - 0LINCOLN (LANCASTER) - 68505
First Step Recovery Center, Inc SATC089

DIANNE MCNEESE, ADMINISTRATOR

 CORPORATION

(402) 434-3969 FAX: (402) 441-9287

SATC  OUTPATIENT

HOUSES OF HOPE OF NEBRASKA, INC.

2009 SOUTH 16TH STREET 

c/o: HOUSE OF HOPE  ATTN:  ADMINISTRATOR, 2015 SOUTH 16TH STREET, LINCOLN  NE  68502

Total Beds - 11LINCOLN (LANCASTER) - 68502
Houses of Hope SATC020

JASON CONRAD, ADMINISTRATOR

 CORPORATION

(402) 435-3165 FAX: (402) 435-0430

SATC  GENDER LIMITED
IN-PATIENT

HOUSES OF HOPE OF NEBRASKA, INC.

1609 EUCLID AVENUE 

c/o: HOUSE OF HOPE  ATTN:  ADMINISTRATOR, 2015 SOUTH 16TH STREET, LINCOLN  NE  68502

Total Beds - 11LINCOLN (LANCASTER) - 68502
Houses of Hope SATC021

JASON CONRAD, ADMINISTRATOR

 CORPORATION

(402) 435-3165 FAX: (402) 435-0430

SATC  GENDER LIMITED
IN-PATIENT

HOUSES OF HOPE OF NEBRASKA, INC.

1545 WASHINGTON STREET 

c/o: HOUSE OF HOPE OF NEBRASKA, INC.  ATTN:  ADMINISTRATOR, 2015 SOUTH 16TH STREET, LINCOLN  NE  68502

Total Beds - 11LINCOLN (LANCASTER) - 68502
Houses of Hope Of Nebraska, Inc. SATC019

JASON CONRAD, ADMINISTRATOR

 CORPORATION

(402) 435-3165 FAX: (402) 435-0430

SATC  GENDER LIMITED
IN-PATIENT

VALLEY HOPE ASSOCIATION

600 NORTH COTNER BLVD, STE 119 

c/o: LINCOLN VALLEY HOPE  ATTN:  ADMINISTRATOR, PO BOX 918, O'NEILL  NE  68505

Total Beds - 0LINCOLN (LANCASTER) - 68505
Lincoln Valley Hope SATC070

DAVE CLARK, ADMINISTRATOR

 CORPORATION

(402) 464-0033 FAX: (402) 464-0181

SATC  OUTPATIENT
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LUTHERAN FAMILY SERVICES OF NEBRASKA, INC.

2900 'O' STREET, SUITE 200 

c/o: LUTHERAN FAMILY SERVICES OF NE, INC  ATTN:  ADMINISTRATOR, 124 SOUTH 24TH STREET, SUITE 230, OMAHA  NE  68102

Total Beds - 0LINCOLN (LANCASTER) - 68510
Lutheran Family Service Of NE, Inc SATC074

JULIE HIPPEN, ADMINISTRATOR

 CORPORATION

(402) 435-2910 FAX:

SATC  OUTPATIENT

NEBRASKA URBAN INDIAN HEALTH COALITION, 
INC

2331 FAIRFIELD STREET 

c/o: NEBRASKA URBAN INDIAN MEDICAL CENTER  ATTN:  ADMINISTRATOR, 2240 LANDON COURT, OMAHA  NE  68102

Total Beds - 0LINCOLN (LANCASTER) - 68521
Nebraska Urban Indian Medical Center SATC101

DONNA POLK-PRIMM, ADMINISTRATOR

(402) 346-0902 FAX: (402) 342-5290

SATC  ADOLESCENT
OUTPATIENT

JOHN HERDMAN

4706 SOUTH 48TH STREET 

      

Total Beds - 0LINCOLN (LANCASTER) - 68516
Parallels SATC081

JOHN HERDMAN, ADMINISTRATOR

 CORPORATION

(402) 489-9792 FAX: (402) 489-9793

SATC  OUTPATIENT

ST. MONICA'S HOME

455 SOUTH 25TH STREET 

c/o: ST. MONICA'S ADOLESCENT GIRLS INPATIENT&OUTPATIENT  ATTN:  ADMINISTRATOR, 120 WEDGEWOOD DRIVE, LINCOLN  
NE  68510

Total Beds - 15LINCOLN (LANCASTER) - 68510

CARF
St Monica's Adolescent Girls Inpatient & Outpatient Service SATC063

MARY BARRY-MAGSAMEN, ADMINISTRATOR

 CORPORATION

(402) 441-3768 FAX: (402) 441-3770

SATC  GENDER LIMITED
IN-PATIENT

ST. MONICA'S HOME

120 WEDGEWOOD DRIVE 

c/o: ST MONICA'S HOME & ADOLESCENT ADULT OUTPATIENT SVC  120 WEDGEWOOD DRIVE, LINCOLN               NE  68510

Total Beds - 20LINCOLN (LANCASTER) - 68510

CARF
St Monica's Home & Adolescent Adult Outpatient Services SATC102

MARY BARRY-MAGSAMEN, ADMINISTRATOR

(402) 441-3768 FAX: (402) 441-3770

SATC  GENDER LIMITED
IN-PATIENT
OUTPATIENT

ST. MONICA'S HOME

6508 HAVELOCK AVENUE 

c/o: ST. MONICA'S THERAPEUTIC COMMUNITY  ATTN:  ADMINISTRATOR, 120 WEDGEWOOD DRIVE, LINCOLN  NE  68510

Total Beds - 9LINCOLN (LANCASTER) - 68506

CARF
St Monica's Therapeutic Community SATC077

MARY BARRY-MAGSAMEN, ADMINISTRATOR

(402) 441-3768 FAX: (402) 441-3770

SATC  ADOLESCENT
GENDER LIMITED
IN-PATIENT
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ST. MONICA'S HOME

4600 VALLEY ROAD, SUITE 250 

c/o: ST MONICA'S ADOLESCENT ADULT & GIRLS OUTPATIENT  ATNN:  ADMINISTRATOR, 120 WEDGEWOOD DRIVE, LINCOLN  NE  
68510

Total Beds - 0LINCOLN (LANCASTER) - 68510

CARF
St. Monica's Adolescent Adult & Girls Outpatient Services SATC061

MARY BARRY-MAGSAMEN, ADMINISTRATOR

 CORPORATION

(402) 441-3768 FAX: (402) 441-3770

SATC  GENDER LIMITED
OUTPATIENT

ST. MONICA'S HOME

6400/6420 COLBY STREET 

c/o: ST MONICA'S HOME PROJECT MOTHER AND CHILD  ATTN:  ADMINISTRATOR, 4600 VALLEY RD, SUITE 250, LINCOLN  NE  
68510

Total Beds - 18LINCOLN (LANCASTER) - 68505

CARF
St. Monica's Home Project Mother And Child SATC024

MARY BARRY-MAGSAMEN, ADMINISTRATOR

 CORPORATION

(402) 441-3768 FAX: (402) 441-3770

SATC  GENDER LIMITED
IN-PATIENT

ST. MONICA'S HOME

2109 SOUTH 24TH STREET 

c/o: ST MONICA'S PROJECT MOTHER & CHILD 2  ATTN:  ADMINISTRATOR, 120 WEDGEWOOD DRIVE, LINCOLN  NE  68510

Total Beds - 18LINCOLN (LANCASTER) - 68502

CARF
St. Monica's Project Mother & Child 2 SATC025

MARY BARRY-MAGSAMEN, ADMINISTRATOR

 CORPORATION

(402) 441-3768 FAX: (402) 441-3770

SATC  GENDER LIMITED
IN-PATIENT

CURTIS O. BONEBRIGHT

3200 O STREET, SUITE 5 

c/o: THE RECOVERY CENTER  3200 O STREET, SUITE 5, LINCOLN               NE  68503

Total Beds - 0LINCOLN (LANCASTER) - 68503
The Recovery Center SATC071

CURTIS BONEBRIGHT, ADMINISTRATOR

(402) 742-9616 FAX: (402) 742-9116

SATC  OUTPATIENT

CENTERPOINTE/HOUSES OF HOPE

1100 MILITARY ROAD 

c/o: HOUSES OF HOPE  2015 SOUTH 16TH STREET, LINCOLN  NE  68502

Total Beds - 23LINCOLN (LANCASTER) - 68508
Touchstone SATC026

JASON CONRAD, ADMINISTRATOR

 CORPORATION

(402) 474-4343 FAX: (402) 474-6957

SATC  IN-PATIENT

WOMEN IN COMMUNITY SERVICES, INC.

1935 D STREET 

c/o: WOMEN IN COMMUNITY SERVICE RES  1935 D STREET, LINCOLN  NE  68502

Total Beds - 4LINCOLN (LANCASTER) - 68502
Women In Community Service Residence For Girls SATC027

TAUNI WADDINGTON, ADMINISTRATOR

 CORPORATION

(402) 477-5256 FAX: (402) 477-5289

SATC  ADOLESCENT
GENDER LIMITED
IN-PATIENT
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REGION II HUMAN SERVICES

1012 WEST THIRD 

c/o: REGION II HUMAN SERVICES  ATTN:  ADMINISTRATOR, PO BOX 1209, NORTH PLATTE  NE  69103

Total Beds - 0MC COOK (RED WILLOW) - 69001

CARF
Heartland Counseling & Consulting Clinic-McCook SATC093

LARRY BROWN, ADMINISTRATOR

 OTHER

(308) 345-2770 FAX: (308) 345-2557

SATC  OUTPATIENT

BLUE VALLEY MENTAL HEALTH CENTER

1903 4TH CORSO 

c/o: BLUE VALLEY MENTAL HEALTH CENTER  ATTN:  ADMINISTRATOR, 1123 NORTH 9TH STREET, BEATRICE  NE  68310

Total Beds - 0NEBRASKA CITY (OTOE) - 68410
Blue Valley Mental Health Center-Nebraska City SATC118

JONATHAN DAY, ADMINISTRATOR

 CORPORATION

(402) 228-3386 FAX: (402) 228-2004

SATC  OUTPATIENT

SANTEE SIOUX TRIBE OF NEBRASKA

110 SOUTH VISITING EAGLE STREET 

c/o: H.E.A.R.T. (HEALTH, ED & ADDITICTION RECOVERY TNG)  RR 2 BOX 5087, NIOBRARA  NE  68760

Total Beds - 0NIOBRARA (KNOX) - 68760
H.E.A.R.T. (Health, Educucation & Addiction Recovery Trai SATC032

CHARLES LAPLANTE, ADMINISTRATOR

 CORPORATION

(402) 857-2508 FAX: (402) 857-2509

SATC  OTHER
OUTPATIENT

BEHAVIORAL HEALTH SPECIALISTS, INC.

600 SOUTH 13TH STREET 

c/o: BEHAVIORAL HEALTH SPECIALISTS, INC  600 SOUTH 13TH STREET, NORFOLK               NE  68701

Total Beds - 0NORFOLK (MADISON) - 68701
Behavioral Health Specialists, Inc SATC106

CONNIE BARNES, ADMINISTRATOR

 CORPORATION

(402) 370-3140 FAX: (402) 370-3373

SATC  ADOLESCENT
OUTPATIENT

PONCA TRIBE OF NEBRASKA

201 MILLER AVENUE 

c/o: PONCA TRIBE OF NEBRASKA  ATTN:  ADMINISTRATOR, PO BOX 160, NIOBRARA  NE  68760

Total Beds - 0NORFOLK (MADISON) - 68701
Ponca Tribe of Nebraska SATC033

TWILA LUSH, ADMINISTRATOR

 OTHER

(402) 371-8834 FAX: (402) 371-7564

SATC  OUTPATIENT

BEHAVIORAL HEALTH SPECIALISTS, INC.

923 EAST NORFOLK AVENUE 

c/o: SUNRISE PLACE  923 EAST NORFOLK AVENUE, NORFOLK               NE  68701

Total Beds - 16NORFOLK (MADISON) - 68701

JCAHO
Sunrise Place SATC034

STEPHENIE BAUER, ADMINISTRATOR

 CORPORATION

(402) 379-0040 FAX: (402) 379-0759

SATC  ADOLESCENT
GENDER LIMITED
IN-PATIENT
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THE LINK, INC.

1001 NORFOLK AVENUE 

c/o: THE LINK  P.O. BOX 2007, NORFOLK  NE  68702

Total Beds - 15NORFOLK (MADISON) - 68701
The Link SATC035

DONALD EDWARDS, ADMINISTRATOR

 CORPORATION

(402) 371-5310 FAX: (402) 371-7483

SATC  GENDER LIMITED
IN-PATIENT

FRIENDS OF WELL LINK

916 SOUTH 4TH STREET 

c/o: WELL LINK, INC.  ATTN:  ADMINISTRATOR, PO BOX 1392, NORFOLK  NE  68701

Total Beds - 8NORFOLK (MADISON) - 68701
Well Link, Inc SATC068

RENEE OTTO-BERGLUND, ADMINISTRATOR

 CORPORATION

(402) 851-4707 FAX: (402) 644-4593

SATC  GENDER LIMITED
IN-PATIENT

WELL LINK, INC.

305 NORTH 9TH STREET 

c/o: WELL LINK, INC.  ATTN:  ADMINISTRATOR, PO BOX 1392, NORFOLK  NE  68701

Total Beds - 12NORFOLK (MADISON) - 68701
Well Link, Inc. SATC036

RENEE OTTO-BERGLUND, ADMINISTRATOR

 CORPORATION

(402) 644-4710 FAX: (402) 644-4593

SATC  GENDER LIMITED
IN-PATIENT

REGION II HUMAN SERVICES

110 NORTH BAILEY STREET 

c/o: REGION II HUMAN SERVICES  ATTN:  ADMINISTRATOR, PO BOX 1209, NORTH PLATTE  NE  69103

Total Beds - 0NORTH PLATTE (LINCOLN) - 69103

CARF
Region II Human Services SATC095

LARRY BROWN, ADMINISTRATOR

 OTHER

(308) 534-0440 FAX: (308) 534-8775

SATC  OUTPATIENT

VALLEY HOPE ASSOCIATION

1421 NORTH 10TH 

c/o: O'NEILL VALLEY HOPE ALCOHOLISM DRUG TREATMENT CTR  PO BOX 918, O'NEILL  NE  68763

Total Beds - 75O' NEILL (HOLT) - 68763
O'Neill Valley Hope Alcoholism Drug Treatment Ctr SATC038

ALBERT WEBB, ADMINISTRATOR

 CORPORATION

(402) 336-3747 FAX: (402) 336-3096

SATC  IN-PATIENT

REGION II HUMAN SERVICES

401 WEST 1ST STREET 

c/o: REGION II HUMAN SERVICES  ATTN:  ADMINISTRATOR, PO BOX 1209, NORTH PLATTE  NE  69103

Total Beds - 0OGALLALA (KEITH) - 69153

CARF
Heartland Counseling & Consulting Clinic-Ogallala SATC094

LARRY BROWN, ADMINISTRATOR

 OTHER

(308) 284-6767 FAX: (308) 284-3084

SATC  OUTPATIENT
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ALCOHOLICS RESOCIALIZATION CONDITIONING 
HLP

604 SOUTH 37TH STREET 

c/o: A.R.C.H., INC.  604 SOUTH 37TH STREET, OMAHA                 NE  68105

Total Beds - 18OMAHA (DOUGLAS) - 68105
A.R.C.H., Inc. SATC040

RICHARD FINKE, ADMINISTRATOR

 CORPORATION

(402) 346-8898 FAX: (402) 346-1129

SATC  GENDER LIMITED
IN-PATIENT

ABH ADDICTION & BEHAVIORAL SERVICES, INC.

5813 NORTH 90TH STREET 

c/o: ABH ADDICTION & BEHAVIORAL HEALTH SERVICES  5813 NORTH 90TH STREET, OMAHA                 NE  68134

Total Beds - 0OMAHA (DOUGLAS) - 68134
ABH Addiction & Behavioral Health Services SATC069

ARYN BOWLBY-SAFRANEK, ADMINISTRATOR

 CORPORATION

(402) 573-5111 FAX: (402) 573-5019

SATC  OUTPATIENT

ABH ADDICTION & BEHAVIORAL SERVICES, INC.

5835 NORTH 90TH STREET 

c/o: ABH ADDICTION & BEHAVIORAL SER  5835 NORTH 90TH STREET, OMAHA                 NE  68134

Total Beds - 16OMAHA (DOUGLAS) - 68134
ABH Addiction & Behavioral Health Services, Inc SATC058

ARYN BOWLBY-SAFRANEK, ADMINISTRATOR

 CORPORATION

(402) 573-5111 FAX: (402) 573-5019

SATC  ADOLESCENT
IN-PATIENT
OUTPATIENT

ABH ADDICTION & BEHAVIORAL SERVICES, INC.

4849 NORTH 90TH STREET 

c/o: ABH ADDICTION & BEHAVIORIAL HEALTH SERVICES, INC.  ATTN:  ADMINISTRATOR, 5835 NORTH 90TH ST, OMAHA  NE  68134

Total Beds - 0OMAHA (DOUGLAS) - 68134
ABH Addiction & Behavioral Health Services, Inc. SATC060

ANGELA BELLINGHAUSEN, ADMINISTRATOR

 CORPORATION

(402) 571-7148 FAX: (402) 571-7289

SATC  ADOLESCENT
OUTPATIENT

ALEGENT HEALTH

16909 LAKESIDE HILLS COURT, SUITE 400 

c/o: ALEGENT HEALTH  16909 LAKESIDE HILLS COURT, SUITE 400, OMAHA                 NE  68130

Total Beds - 0OMAHA (DOUGLAS) - 68130

JCAHO
Alegent Health SATC110

MIKE ANDERSON, ADMINISTRATOR

(402) 572-2910 FAX: (402) 572-3159

SATC  OUTPATIENT

ALEGENT HEALTH

6810 NORTH 68 PLAZA 

c/o: ALEGENT HEALTH-IMMANUEL MEDICAL CENTER  ATTN:  ADMINISTRATOR, 6901 NORTH 72ND STREET, OMAHA  NE  68122

Total Beds - 0OMAHA (DOUGLAS) - 68122

JCAHO
Alegent Health-Immanuel Medical Center SATC041

BARBARA GOODRICH, ADMINISTRATOR

 CORPORATION

(402) 572-2121 FAX: (402) 572-3177

SATC  OUTPATIENT
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ARCHDIOCESE OF OMAHA

3300 NORTH 60TH STREET 

c/o: BEHAVIORAL HEALTH INTEGRATED OUTPATIENT SERVICES  3300 NORTH 60TH STREET, OMAHA                 NE  68104

Total Beds - 0OMAHA (DOUGLAS) - 68104
Behavioral Health Integrated Outpatient Services SATC087

JEAN SASSATELLI, ADMINISTRATOR

 CORPORATION

(402) 829-9262 FAX: (402) 551-8797

SATC  OUTPATIENT

CATHOLIC CHARITIES OF ARCHDIOCESES

4430 SOUTH 33RD STREET 

c/o: CATHOLIC CHARITIES HALFWAY HOUSE  ATTN:  ADMINISTRATOR, 3300 NORTH 60TH STREET, OMAHA  NE  68104

Total Beds - 8OMAHA (DOUGLAS) - 68107
Catholic Charities Halfway House SATC100

JEAN SASSATELLI, ADMINISTRATOR

 CORPORATION

(402) 829-9301 FAX: (402) 551-8797

SATC  GENDER LIMITED
IN-PATIENT

CATHOLIC CHARITIES OF ARCHDIOCESES

1490 NORTH 16TH STREET 

c/o: CATHOLIC CHARITIES OMAHA CAMPUS FOR HOPE  ATTN:  ADMINISTRATOR, 3300 NORTH 60TH STREET, OMAHA  NE  68104

Total Beds - 93OMAHA (DOUGLAS) - 68102
Catholic Charities Omaha Campus for Hope SATC043

JEAN SASSATELLI, ADMINISTRATOR

 CORPORATION

(402) 829-9301 FAX: (402) 551-8797

SATC  IN-PATIENT
OUTPATIENT

CHICANO AWARENESS CENTER, INC.

4821 SOUTH 24TH STREET 

c/o: CHICANO AWARENESS CENTER, INC.  4821 SOUTH 24TH STREET, OMAHA                 NE  68107

Total Beds - 0OMAHA (DOUGLAS) - 68107
Chicano Awareness Center, Inc. SATC045

REBECCA VALDEZ, ADMINISTRATOR

 OTHER

(402) 733-2720 FAX: (402) 733-6720

SATC  OUTPATIENT

FAMILY SERVICE

2101 SOUTH 42ND STREET 

      

Total Beds - 0OMAHA (DOUGLAS) - 68105
Family Service SATC086

DAVE RHODE, ADMINISTRATOR

(402) 734-3000 FAX: (402) 734-5457

SATC  OUTPATIENT

FAMILY SERVICE

6720 NORTH 30TH STREET 

c/o: FAMILY SERVICES NORTH  ATTN:  ADMINISTRATOR, 2101 SOUTH 42ND STREET, OMAHA  NE  68105

Total Beds - 0OMAHA (DOUGLAS) - 68112
Family Services North SATC082

DAVE RHODE, ADMINISTRATOR

(402) 734-3000 FAX: (402) 734-5457

SATC  OUTPATIENT
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GREATER OMAHA COMMUNITY ACTION, INC.

2406 FOWLER STREET 

c/o: GREATER OMAHA COMMUNITY ACTION  2406 FOWLER STREET, OMAHA                 NE  68111

Total Beds - 0OMAHA (DOUGLAS) - 68111
Greater Omaha Community Action (GOCA) SATC046

ALEX GRAY, ADMINISTRATOR

 CORPORATION

(402) 453-5656 FAX: (402) 451-3057

SATC  OUTPATIENT

FAMILY SERVICE

11212 DAVENPORT STREET 

c/o: HEARTLAND FAMILY SERVICE  ATTN:  ADMINISTRATOR, 2101 S 42ND STREET, OMAHA  NE  68105

Total Beds - 0OMAHA (DOUGLAS) - 68154
Heartland Family Service SATC091

RACHEL STRICKLETT, ADMINISTRATOR

(402) 963-9699 FAX: (402) 552-7016

SATC  ADOLESCENT
OUTPATIENT

PATRICIA WILLIAMS

3525 EVANS STREET 

      

Total Beds - 18OMAHA (DOUGLAS) - 68111
Hope Of Glory Christian Fellowship Ministries, Inc SATC073

PATRICIA WILLIAMS, ADMINISTRATOR

(402) 991-3948 FAX: (402) 991-8162

SATC  IN-PATIENT
OUTPATIENT

2240 LANDON COURT 

c/o: INNERTRIBAL TREATMENT CENTER  2240 LANDON COURT, OMAHA                 NE  68103

Total Beds - 14OMAHA (DOUGLAS) - 68103
Intertribal Treatment Center SATC067

DONNA POLK-PRIMM, ADMINISTRATOR

 CORPORATION

(402) 346-0902 FAX: (402) 342-5290

SATC  IN-PATIENT

CHILD SAVING INSTITUTE

815 DORCAS STREET 

      

Total Beds - 12OMAHA (DOUGLAS) - 68108
Journeys SATC076

JANET SIGERSON, ADMINISTRATOR

 CORPORATION

(402) 898-4135 FAX: (402) 898-4139

SATC  IN-PATIENT
OUTPATIENT

NOVA THERAPEUTIC COMMUNITY, INC.

1941 SOUTH 42ND STREET, SUITE 328 

c/o: NOVA PARTIAL CARE  ATTN:  ADMINISTRATOR, 3483 LARIMORE AVENUE, OMAHA  NE  68111

Total Beds - 0OMAHA (DOUGLAS) - 68105

CARF
NOVA Intensive Outpatient Program SATC079

ELEANOR DEVLIN, ADMINISTRATOR

 CORPORATION

(402) 455-8303 FAX: (402) 455-7050

SATC  ADOLESCENT
OUTPATIENT
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NOVA THERAPEUTIC COMMUNITY, INC.

3483 LARIMORE AVENUE 

c/o: NOVA THERAPEUTIC COMMUNITY, IN  3483 LARIMORE AVENUE, OMAHA  NE  68111

Total Beds - 60OMAHA (DOUGLAS) - 68111

CARF
NOVA Therapeutic Community, Inc. SATC050

ELEANOR DEVLIN, ADMINISTRATOR

 CORPORATION

(402) 455-8303 FAX: (402) 455-7050

SATC  IN-PATIENT

SANTA MONICA, INC.

130 NORTH 39TH STREET 

c/o: SANTA MONICA, INC  130 NORTH 39TH STREET, OMAHA                 NE  68131

Total Beds - 18OMAHA (DOUGLAS) - 68131
Santa Monica, Inc. SATC052

MARY DAVIS, ADMINISTRATOR

 CORPORATION

(402) 558-7088 FAX: (402) 558-7133

SATC  GENDER LIMITED
IN-PATIENT

THE DISCOVERY CENTER

2809 SOUTH 125TH AVENUE, SUITE 281 

      

Total Beds - 0OMAHA (DOUGLAS) - 68144
The Discovery Center SATC127

SHARON WIESE, ADMINISTRATOR

 CORPORATION

(402) 330-0560 FAX: (402) 330-8835

SATC  OUTPATIENT

V & C ENTERPRISES, INC

3223 NORTH 45TH STREET THE DORMITORY

c/o: THE DOMINION  1941 42ND STREET. SUITE 528, OMAHA  NE  68105

Total Beds - 18OMAHA (DOUGLAS) - 68105
The Dominion SATC109

CATHERINE COOK, ADMINISTRATOR

(402) 510-3643 FAX: (402) 991-3948

SATC  ADOLESCENT

THE STEPHEN CENTER, INC.

5217 SOUTH 28TH STREET 

c/o: THE STEPHEN CENTER  2723 Q STREET, OMAHA  NE  68132

Total Beds - 64OMAHA (DOUGLAS) - 68107
The Stephen Center SATC090

MOLLY NOSBISCH, ADMINISTRATOR

 CORPORATION

(402) 715-5440 FAX: (402) 715-5452

SATC  IN-PATIENT
OUTPATIENT

UNMC DEPARTMENT OF PSYCHIATRY

1941 SOUTH 42ND ST, STE 210 

c/o: UNIVERSITY DRUG AND ALCOHOL CENTER  1941 SOUTH 42ND ST, STE 210, OMAHA                 NE  68105

Total Beds - 0OMAHA (DOUGLAS) - 68105

JCAHO
University Drug and Alcohol Center SATC054

ELAINE MCINTOSH, ADMINISTRATOR

 GOVERNMENT-ST

(402) 595-1703 FAX: (402) 595-1704

SATC  OUTPATIENT
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VALLEY HOPE ASSOCIATION

7703 SERUM AVENUE 

c/o: OMAHA VALLEY HOPE  7703 SERUM AVENUE, RALSTON               NE  68127

Total Beds - 0RALSTON (DOUGLAS) - 68127
Omaha Valley Hope SATC123

DAVE CLARK, ADMINISTRATOR

 CORPORATION

(402) 464-0033 FAX: (402) 464-0181

SATC  OUTPATIENT

HUMAN SERVICES, INC.

15 WEST 16TH STREET 

c/o: HUMAN SERVICES, INC. - DETOX  ATTN:  ADMINISTRATOR, 419 W 25TH STREET, ALLIANCE  NE  69301

Total Beds - 6SCOTTSBLUFF (SCOTTS BLUFF) - 69361

CARF
Human Services, Inc. - Detox SATC055

GLENDA DAY, ADMINISTRATOR

 CORPORATION

(308) 635-7782 FAX: (402) 635-4963

SATC  IN-PATIENT

PANHANDLE MENTAL HEALTH CENTER

4110 AVENUE D 

c/o: PANHANDLE MENTAL HEALTH CENTER  4110 AVENUE D, SCOTTSBLUFF           NE  69361

Total Beds - 0SCOTTSBLUFF (SCOTTS BLUFF) - 69361
Panhandle Mental Health Center SATC062

JOHN MCVAY, ADMINISTRATOR

 GOVERNMENT-CO

(308) 635-3171 FAX: (308) 635-7026

SATC  OUTPATIENT

PANHANDLE MENTAL HEALTH CENTER

2246 JACKSON STREET 

c/o: PANHANDLE MENTAL HEALTH CENTER-SIDNEY  ATTN:  ADMINISTRATOR, 4110 AVENUE D, SCOTTSBLUFF  NE  69361

Total Beds - 0SIDNEY (CHEYENNE) - 69162
Panhandle Mental Health Center-Sidney SATC096

KATHERINE MCGOWAN, ADMINISTRATOR

(308) 254-2649 FAX: (308) 254-1014

SATC  OUTPATIENT

HEARTLAND COUNSELING SERVICES, INC.

917 WEST 21ST STREET 

      

Total Beds - 0SOUTH SIOUX CITY (DAKOTA) - 68776
Heartland Counseling Services, Inc SATC105

DIANE FARRELL-SABALIAUSKAS, ADMINISTRATOR

(402) 494-3337 FAX: (402) 494-2256

SATC  ADOLESCENT
CIVIL PROTECTIVE CUSTOD
OUTPATIENT

BLUE VALLEY MENTAL HEALTH CENTER

543 NORTH LINDEN 

c/o: BLUE VALLEY MENTAL HEALTH CENTER  ATTN:  ADMINISTRATOR, 1123 NORTH 9TH STREET, BEATRICE  NE  68310

Total Beds - 0WAHOO (SAUNDERS) - 68066
Blue Valley Mental Health Center-Wahoo SATC119

JONATHAN DAY, ADMINISTRATOR

 CORPORATION

(402) 228-3386 FAX: (402) 228-2004

SATC  OUTPATIENT
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BEHAVIORAL HEALTH SPECIALISTS, INC.

220 WEST 7TH STREET, SUITE 1 

c/o: BEHAVIORAL HEALTH SPECIALISTS, INC - WAYNE  ATTN:  ADMINISTRATOR, 600 SOUTH 13TH STREET, NORFOLK  NE  68701

Total Beds - 0WAYNE (WAYNE) - 68787

JCAHO
Behavioral Health Specialists, Inc - Wayne Satellite Clinic SATC108

CONNIE BARNES, ADMINISTRATOR

 CORPORATION

(402) 370-3140 FAX: (402) 370-3373

SATC  ADOLESCENT
OTHER
OUTPATIENT

AMER. INDIAN HUMAN RES. CTR. OF WINNEBAGO

500 MAPLE STREET 

c/o: CHEE WOY NA ZHEE HALFWAY HOUSE  ATTN:  ADMINISTRATOR, PO BOX A, WINNEBAGO  NE  68071

Total Beds - 11WINNEBAGO (THURSTON) - 68071
Chee Woy Na Zhee Halfway House SATC057

HENRY DOWNS, SR., ADMINISTRATOR

 OTHER

(402) 878-2480 FAX: (402) 878-2204

SATC  IN-PATIENT
OUTPATIENT

Total Facilities:  92
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